
Louis Kelley Beatty, Washington, D. C. ; Medical Depart¬
ment of Columbian University, Washington, 1881 ; member of
the Medical Society of the District of Columbia; died, March
11, aged 65.

Emma Arabella Phillips, Greene, R. I. ; Boston University
School of Medicine, Boston, 1881 ; died, March 23, at the
Homeopathic Hospital of Rhode Island, Providence, aged 78.

Victor Emil Max Koehler, Cincinnati ; University of Leip¬
zig, Germany, 1875; formerly instructor in the polyclinic,
Ohio Medical College, Cincinnati ; died, March 16, aged 69.

James Edward Burt, New York City ; New York Homeo¬
pathic Medical College and Hospital, 1899; died, March 4,
aged 65, from pernicious anemia, at the Flower Hospital.

Ernest William Downton  Starrucca, Pa. ; Medico-
Chirurgical College of Philadelphia, 1902; served in the
 . S. Army; died, March 12, aged 49, from scarlet fever.

George Start Pearce, Pawling,  . Y. ; Columbia University
College of Physicians and Surgeons, New York City, 1895;
died, March 7, aged 50, following a long illness.

John V. Chambers, North Lima, Ohio; Medical Department
of Western Reserve University, Cleveland, 1895; died, March
19, aged 57, from heart disease, in Florida.

Emanuel Carmelo Skembare ® Oak Park, 111. ; Chicago
College of Medicine and Surgery, 1917 ; died, Marcb 27, aged
27, following an operation for appendicitis.

John F. Butler, Wylie, Texas (years of practice, act of
1907); Confederate veteran; formerly postmaster of Wylie
for ten years; died, March 11, aged 85.

Elmira Hertig, Blue Springs, Mo.; Northwestern Univer¬
sity Woman's Medical School, Chicago, 1885; died, March
10, from cerebral hemorrhage, aged 70.

Charles Walter Conger, Indianapolis ; Medical Department,
University of Indianapolis, 1898; died, March 16, aged 49,
at St. Vincent's Hospital, from uremia.

Robert C. Cottingham, San Francisco; University of Mis¬
souri School of Medicine, Columbia, 1883; died, March 11,
aged 61, from cerebral hemorrhage.

Wilbur Grafton Hamlin, Arcadia, Ohio ; Jenner Medical
College, Chicago, 1906; formerly of Chicago; died, March 4,
aged 51, following a long illness.

Francis F. Rowland, Pasadena, Calif.; Jefferson Medical
College, Philadelphia, 1873; served twelve years as city health
officer ; died, March 12, aged 74.

Charles Ferguson, Los Angeles; Miami Medical College,
Cincinnati, 1870; veteran of the Civil War; died, February
19, aged 79, from prostatitis.

Joseph George Mahoney, Shelton, Conn.; Yale University
School of Medicine, New Haven, 1903; died, March 11, aged
42, from heart disease.

Kathrina Freudenberger  Tamaqua, Pa. ; Woman's Medi¬
cal College of Pennsylvania, 1898; died, March 9, aged 62,
from chronic nephritis.

Samuel R. Gregory, Mount Union, Pa.; College of Physi¬
cians and Surgeons, Baltimore, 1896; died, March 9, aged 51,
from pneumonia.

Furman Epaphas Perry, Jefferson, Ohio; Western Reserve
University School of Medicine, Cleveland, 1888 ; died, March
12, aged 66.

William Henry Davis, Millerton,  . Y. ; University of
Maryland School of Medicine, Baltimore, 1903; died, March
12, aged 42.

L. H. Hall, Pocahontas, Ark.; St. Louis College of Physi¬
cians and Surgeons, St. Louis, 1899; died, February 20,
aged 55.

Roswell Elliot Tilson, Pittsburgh ; Northwestern Univer¬
sity Medical School, Chicago, 1908; died, March 11, aged 38.

Eugene H. Coons, Gloversville, N. Y. ; Albany Medical Col¬
lege, Albany, N. Y., 1886; died, March 6, aged 62.

B. F. Brown, Jefferson City, Tenn. (licensed, Tennessee,
1903) ; veteran of the Civil War; died, March 12, aged 73.

Joseph Simpson Wise, Lincolnton, N. C. ; Kentucky School
of Medicine, Louisville, 1890; died, March 12, aged 53.

James Monroe May, Gulfport, Miss. ; Meharry Medical Col¬
lege, Nashville, 1892; died recently, aged 53.

Eliza Markell Mitchell, Kansas City, Mo.; University of
Michigan, Ann Arbor, 1877; died, January 31.

Amos P. Rockey  Assumption, 111. (licensed, Illinois,
1878) ; died, March 16, aged 70.

The Propaganda for Reform
In This Department Appear Reports of The Journal's
Bureau of Investigation, of the Council on Pharmacy and
Chemistry and of the Association Laboratory, Together
with Other General Material of an Informative Nature

"PROPRIETARY PREPARATIONS IN POLAND"
The influence of the work of the American Medical Associa¬

tion—through its Council on Pharmacy and Chemistry and
The Journal's Propaganda for Reform in Proprietary Medi¬
cines—in protecting the public, both directly and indirectly,
against the nostrum evil, extends year by year. Especially
is it noticeable when new legislation is created. Recently the
new Polish state introduced regulations governing the manu¬
facture and sale of proprietary remedies. These regulations
reflect the change in attitude that has taken place in the
public mind in all civilized communities toward the responsi¬
bility of those who would make and sell preparations of the
home remedy type. A recent issue of the English drugjournal the Chemist and Druggist contained an excellent
résumé of the new Polish regulations. We quote freely from
this article :

"Proprietary medicines [in Poland '] must comply with the
following requirements: (1) They must not be liable to
decompose on prolonged storage ; (2) Their composition may
not resemble that of mixtures included in the national or
any foreign pharmacopeia; (3) They must possess the
therapeutic properties claimed for them by their producers.The manufacture and sale of a specialty in Poland requires a
license, to be issued by the Minister of Health; in the case
of specialties for veterinary use, consent of the Minister of
Agriculture is also required. To obtain the necessary license,
an application must be addressed in the first instance to the
State Pharmaceutical Institute in Warsaw, which will trans¬
mit it to the Minister of Health for his final decision. The
application must be accompanied by: (1) Two packages of
the preparation in the form in which it is intended to place it
on the market, or a sufficient quantity to enable a completeanalysis to be made; (2) Designs of the labels and proofsof the enclosures, advertising matter, etc.; (3) In the case
of compound preparations, a sufficient quantity of the singleingredients must be submitted to permit of their analysis, and
also to enable the preparation of the product itself by thelaboratory from the samples of its ingredients submitted for
examination; (4) A complete description of the preparation,with disclosure of the formula and method of manufacture,
as well as directions for use. The disclosure of the method
of manufacture will be treated as confidential. Manufacturers
of specialties are required to keep a special register, in whichthey will have to enter the amounts produced and the
quantities of ingredients used in the process of manufacture;in addition every sale to wholesalers will have to be entered,with particulars of the quantity supplied, the address of thepurchaser, and date of delivery. . . .

"Advertisements referring to specialties must be strictlytruthful, and may not contain any statements likely to mis¬lead the public. It is forbidden to make use of testimonials
from patients or from Owners of animals'. All advertisingmaterial, pamphlets, labels, etc.. must be approved by theMinister of Health prior to their use or distribution. . .

.
"The regulations also provide for a periodic control of allthe specialties on the Polish market. To this end the StatePharmaceutical Institute is empowered to require, once

every year, from any pharmacist or wholesale house, thedelivery of the necessary packages of each specialty to carryout its analysis. . . .

"The Polish regulations have much in common with recentAustrian and Spanish legislation on proprietary medicines,and the influence of the English Proprietary Medicines Billis apparent in the prohibition of the use of testimonials.While no quantitative disclosure on the label of the com¬position of the preparation is required, except in the case of
potent drugs, the fullest details are demanded from themanufacturer, this information to be of such a nature aswill enable the State Pharmaceutical Institute to prepare

1. The regulations apply to all of the new Polish state except thatpart which formerly belonged to Prussia, where the German regulationsstill operate.
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itself the preparation for the purpose of verifying the manu¬
facturer's statements. The obligation by the manufacturer to
keep a record not only of his production, but of all his sup¬
plies to wholesalers, is also a new feature."

ALBERT ABRAMS
In this department, of The Journal for March 25 appeared

an article on Dr. Albert Abrams and some of his discoveries.
We have now received a letter from a physician, who asks
that his name be not published, reading;

"To the Editor:—I notice in your article on Albert Abrams the state¬
ment that he was born in 1864 and received his degree of M.D. in
Heidelberg 1882; if these data are furnished by himself and not a

typographical error—though I find the same data in the American Medi¬
cal Directory for 1916—then it is high time that some board of censors

should make a careful examination of his credentials.
"Anybody, like myself, who is acquainted with medical matters in

Germany knows that it is preposterous to assume that anybody could
obtain the degree of M.D. in any German university at the age of 18
>'ears· "M. D., Leipzig."

Eighteen is rather young to receive an M.D. degree from
Heidelberg ! By again going over the various sources of
information available the following data were collected : In
Polk's Medical Directory for 1886 Dr. Abrams' name appears
as a graduate of the University of Heidelberg, 1882, and of
Cooper Medical College in 1883. The records we have from
these two institutions confirm these dates. The year of Dr.
Abrams' birth seems less clear. In the early part of 1902
the American Medical Association sent Dr. Abrams a

blank for him to fill out for a permanent record. This was
returned in due course and, according to it, Dr. Abrams was
born in San Francisco Dec. 8, 1863. This same date appears
in various editions of "Who's Who in America." A blank
sent by the A. M. A. Directory Department to Dr. Abrams in
1908 asking for a personal biographical report was returned
Aug. 20, 1908; it gave Dr. Abrams' date of birth as Dec. 8,
1864. A similar blank sent in the earlier part of 1909 was

returned giving the same birth date. We learn, however, that
an affidavit executed in 1917 states that Albert Abrams was
born in San Francisco Dec. 8, 1862.

Just how long Dr. Abrams attended Heidelberg University
before he was granted the M.D. degree, we do not know.
Apparently, at that time the standards for admission to that
institution were not especially severe and the length of time
one would have to attend before being admitted to an exam¬
ination seems to have depended on the educational credentials
that the matriculant .offered. What credentials Dr. Abrams
submitted, we do not know. Assuming that the earliest date
(1862) represents Dr. Abrams' date of birth, he could have
been but twenty years old when he received his M.D. from
Heidelberg. This indicates a precocity that might have fore¬
cast Dr. Abrams' later achievements.

Throughout the records of Dr. Abrams' educational cre¬

dentials there appears the statement that he also graduated
from the "University of Portland" in 1892, receiving the degree
of A.M. From references available we have been unable to
find any record of a "University of Portland."

QUEEN OF ANTISEPTICS
This preparation is marketed by a person in Aurora, 111.,

calling herself "Mme. Leonard." The following claims appear
on the label :

"A Perfect Vaginal Germ Destroying Powder and Applicator.
"Antiseptic, Anodyne Adhesive, Astringent.
"Action instantaneous and lasting, non-irritating, scientifically pre¬

pared. Use as directed."

The preparation comes in a package containing approxi¬
mately 79 grams (about 2% ounces) and is in the form of a

white, odorless powder. It was recently examined in the
A. M. A. Chemical Laboratory, which reported :

"The material was not completely soluble in water or in
alcohol. The portion of the substance soluble in alcohol
responded to tests for boric acid. This portion contained
neither mercuric chlorid, salicylic acid, benzoic acid nor

chinosol, substances frequently used as antiseptics. Such
astringents as ferric chlorid and tannic acid were absent.

The part insoluble in alcohol gave tests for a mercury com¬
pound, a chlorid and ammonia. This indicated the presence
of ammoniated mercury. Quantitative analysis showed that
the preparation is composed essentially as follows :

"Boric acid. 97 per cent.
"Ammoniated mercury. 3 per cent."

The 2% ounce package of Mme. Leonard's "Queen of Anti¬
septics" sells for $2.00; the approximate cost of materials
(1922 prices) is 2% cents.

PROPOSED ANNUAL SUMMARY OF
DIPHTHERIA MORTALITY

To the Editor:\p=m-\Theannual publication as to the prevalence
of typhoid fever throughout the United States has been of
much service as a source of information and a stimulus to
our work. It has been suggested to me that a similar report
in our fight against diphtheria might be of like value. I can

see difficulties that are presented by the different character
of disease found in diphtheria from that of typhoid fever, but
it seems to me that well edited and authenticated reports
published once or twice a year, giving not only the number of
cases reported and the number of deaths, but also the actual
procedures used by the health departments in controlling the
disease, might be of value to the workers.

C. Hampson Jones, M.D., Baltimore.
Commissioner of Health.

Note.\p=m-\Thesuggested survey has been under consideration
for some time and will probably be undertaken. The matter,
however, is not as simple as in the case of typhoid, in which,
moreover, the obtaining of essential facts at the outset was
not at all easy.—Ed.]

"IS THE CONTROL OF DIPHTHERIA LEAD-
ING TO ERADICATION?"

"IS THE CONTROL OF DIPHTHERIA LEAD-
ING TO ERADICATION?"

To the Editor:\p=m-\Inhis consideration of the question "Is
the Control of Diphtheria Leading to Eradication?" (The
Journal, March 4, p. 630), Dr. Cumming, under the section
headed "The Four Applied Factors," brings out that the
"(1) clinical and laboratory diagnosis of the disease and the
isolation of the patient; (2) laboratory identification of the
healthy carrier and his isolation" are strictly regarded during
epidemics but are probably not so strictly adhered to during
interepidemic periods. This, no doubt, is true in many parts
of the country, not only in rural districts but also in urban
communities. Not sufficient attention is paid by health
officers to be constantly on the alert and to be constantly
driving at this disease by taking large numbers of cultures,
during interepidemic periods, of healthy persons who
have been in any way connected with clinical cases. Then,
when carriers are determined by this culturing, they in turn
should have cultures taken, and cultures should be taken of
every person coming in contact with these carriers, within a

reasonable number of days of the detection of the carriers,
and so on, thus leading to an investigation of an endless chain
of people. In one of our largest cities, I was told a few
years ago, the children of the family of a clinical case of
diphtheria were allowed to return to school without a culture
ever being taken, either at the beginning or at the termina¬
tion of quarantine. Of course, this city sent many children
to school who were diphtheria carriers.

Much criticism is brought to bear on communicable disease
directors by the public and by members of the medical pro-
fesson who claim that health departments are unjustly quar¬
antining carriers because of the fact that the carriers may
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